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treatment treatment 
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Source:  WHO/UNAIDS (2005).  Progress on global access to HIV antiretroviral therapy: An update on “3 by 5.”





Are optimal standards of care unsustainable?



DREAM FrameworkDREAM Framework

Nationwide Public Health program encouraging cooperation with faNationwide Public Health program encouraging cooperation with faithith--
based NGOs and local NGOs based NGOs and local NGOs 
Full package of care, free Full package of care, free –– of of -- charge: charge: 

Educational and social supportEducational and social support
VCTVCT
HAART (from late Feb 2002)HAART (from late Feb 2002)
treatment of OI, STI, Malariatreatment of OI, STI, Malaria
nutritional evaluation & supplementationnutritional evaluation & supplementation
Mother & Child Prevention & Care (MCPC)Mother & Child Prevention & Care (MCPC)
Overall Informatics ManagementOverall Informatics Management

run by Community of Santrun by Community of Sant’’ Egidio, comprehensive agreement with Ministry Egidio, comprehensive agreement with Ministry 
of Healthof Health
Training courses locally and internationally for M.D.s, techniciTraining courses locally and internationally for M.D.s, technicians, ans, 
biologists, nurses, social workers, activistsbiologists, nurses, social workers, activists



Implementation DREAM plan
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The The AfricanAfrican patientpatient profileprofile

•Malnourishment
•TB
•Malaria
•Anemia
•Parasitosis

•Poverty
•Poor access to health centers

•HIV Clade C



CoxCox ProportionalProportional RiskRisk AnalysisAnalysis
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AchievingAchieving AdherenceAdherence



Achieving AdherenceAchieving Adherence



AchievingAchieving AdherenceAdherence: 2 : 2 differentdifferent
strategiesstrategies

ADHERENCE

Selective approach

Accomplished requests path

Incentive/feed back - based strategy

Inclusive approach



Incentive Incentive –– based approachbased approach

Pros Pros ConsCons
Low rates of refusalLow rates of refusal
Low rates of lost to Low rates of lost to 
followfollow--upup
Patient involved in the Patient involved in the 
care processcare process
SelfSelf--promoting processpromoting process
Holistic approachHolistic approach
Learning and peer Learning and peer 
education education 

Potential failure candidate Potential failure candidate 
patients enrolledpatients enrolled
High level human High level human 
resources requestedresources requested
High level laboratory High level laboratory 
resource requestedresource requested



Predisposing Cultural FactorsPredisposing Cultural Factors
Increasing patient knowledge about the disease and treatmentIncreasing patient knowledge about the disease and treatment
Health alphabetizationHealth alphabetization

Enabling Enabling –– Organizational FactorsOrganizational Factors
Free access to HAARTFree access to HAART and and toto OI treatmentOI treatment

NutritionalNutritional EvaluationEvaluation & & SupplementationSupplementation

Reinforcing Reinforcing –– Participative FactorsParticipative Factors
Employment of activists in the programmeEmployment of activists in the programme
PersonPerson--centred carecentred care
Community approachCommunity approach
Home care for those in need and childrenHome care for those in need and children

AchievingAchieving AdherenceAdherence: : IncentiveIncentive--basedbased
elementselements



Low mortality rate
Prolonged survival

Better nutritional state
Improved quality of life

Interrupting mother-child transmission

Immune reconstitution
Greater resistance to HIV 

and other infections
Increased adherence to HAART

Low number of infectious disease
Reduced viral replication
Less serious infections

HAART + good nutrition

Nutrition supplements

Health education 

and nutritional counselling 

Nutrition assessment 

The Virtuous cycle to fight HIV and Malnutrition



Health education
30,0000 families received an health education



Involving patients in the care process:
“Mulheres para o dream”



ViralViral loadload –– CD4 CD4 cellcell countcount routine routine evaluationevaluation
Clinical Clinical parametersparameters routine routine evaluationevaluation toto minimizeminimize
toxicitytoxicity
SystematicSystematic clinical and clinical and healthhealth status status markersmarkers evaluationevaluation
ComputerizedComputerized management of the management of the appointmentsappointments
Routine Routine administeredadministered drug drug consumptionconsumption questionnairequestionnaire
PatientPatient retrievalretrieval system & social system & social supportsupport

AchievingAchieving AdherenceAdherence: Feed: Feed--back back 
componentscomponents



Viral load Viral load –– CD4 cell count  routine CD4 cell count  routine 
evaluationevaluation



Clinical Clinical parametersparameters routine routine evaluationevaluation
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Day Hospital of Machava (Matola, Mozambique)

BMI distribution patterns in 296 
patients along 24 months
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Hb levels in the same cohort
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Involving patients in the care process….



Mulheres para o dream



Major Major limitationslimitations of of anan exclusivelyexclusively
preventive approach preventive approach -- MTCTMTCT

High refusal and drop out High refusal and drop out 
ratesrates
Severe limitations resulting Severe limitations resulting 
from low access rate to from low access rate to 
health centershealth centers
Unsafe breastfeedingUnsafe breastfeeding
Increased number of viral Increased number of viral 
resistance mutationsresistance mutations
No protection for mothersNo protection for mothers



ResistancesResistances

42 unselected women that completed the protocol were assessed for 
genotypic resistance, in a time period of between 2-6 months after therapy 
was interrupted:

All carried a subtype C strain (more prone to resistance to Nevirapine 
compared to subtype A and B)

37 (88.1%) showed no mutations associated with resistance

5 (11.9%) carried mutations associated with resistance to Nevirapine

3 : K103N 

2 : G190S

Resistance to 3TC and AZT-D4T was not detectable
CROI, Boston 2005



DistributionDistribution by HAART lineby HAART line

First line: First line: 4,855 (87,08%)4,855 (87,08%)
First line First line Tox.modTox.mod:: 316 (5,66%)316 (5,66%)
Second line:Second line: 405 (7,26%)405 (7,26%)

92,74% of 92,74% of patientspatients are are stillstill in first line in first line 
withwith a a medianmedian time of more time of more thanthan 2 2 yearsyears



DREAM DREAM costscosts

ResultsResults::

Total program: 4,350,000 USD

Cost per patient per year: 540 USD



DREAM DREAM costscosts
Details

ARV Treatment

Reagents

Personell

Food

Fix Costs

Expatriated Personnel

Training of personel

Administrative and
logistic costs
Testing Activity



4 pillars to bridge relief to development

•A developed system to monitor adherence and the patient’s 
immunological and virological state

•A complex and capillary system of health education, of patient involvement 
in the treatment process, of formation and refresher courses for personnel

•Widespread use of antiretroviral treatment for the purpose of prevention, with 
special attention paid to vertical transmission and protecting the HIV-negative 
partner in discordant couples

•A new generation of health centres equipped with the necessary human 
resources, communication and coordination technologies and the ability to 
mobilize. 



The new building:The new building:

A system of care that is more geared for the African 
environment and conditions, well able to offer all patients more

suitable treatment
A system based on equity and sustainability that strives for

prevention and treatment
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